2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COVENANT BROTHERS CORP.

PO0000043925

Principal Place of Business
3030 NW 174 STREET
MIAMI FL 33056

Mailing Address
3030 NW 174 STREET
MIAMI FL 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90501 036 ***150.00

IV NEATAET A

[l CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE| Number Applied For
65 1013617 Not Applicable
- - . =
Zip Country Zip Country 5. Certificate of Status Desired | gg;;gq 3?;{;"”"3'
6. Name and Address of Current Fleglslered Agent i 7. Name and Address of New Reglstered Agent
TR e T T R e T - TRt e e e | _Name - T oo

HIELD, ONWARD D
3030 NW 174TH STREET
MIAMI FL 33056

e 2

Street Address (P.O. Box Number is Not Acceptable)

City

o

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

.

SIGNATURE

Signature, typad or printed namea ¢f registered agent and title il appiicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

Y FILE NOWI!! FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10 - . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD-* [ Detete e . [ Change [ Addition
NAME HIELD;: ONWARD D NAME
sTReeT aoorEss | 3030°NW 174TH STREET STREET ACIDRESS
onv-st-z2 | MIAMIFL 33056 GITY-ST-2IP
*TinE ' . 3 Delets L CJchange [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ’ CITY-ST-2P
TITLE [ Delete TITLE . [ Cnange [ Addition
NAME e el e - e wm SSEee e o :
“STREET ADDRESS ST STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2IP -
TITLE (3 pelate TITLE [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CTY-ST-ZIP

t2. ! hereby certify that the information supplied with this filin

indicated cn this report or supplemental report is true and accurate and that my signature s

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
ave 1he same legal effect as if made under path; that | am an officer or director

of the corperation or the receiver or trusiee empowered to execute this report as required Y CHapter 607, Florida Statutes; and that my nagfie’ appears in Block 10 or Block 11 if

/ 22763%_ i’%—i?—‘iﬂ»

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE REQUIREL

SIGNATURE:

Lkt &

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECYER

Data

Daytima Phone #

AY  0BSEBLO

CR2E034 (10/02)



